DEC 0 9 2004 



The Graduate Center 
Western Michigan University 
Downtown Grand Rapids 



200 Ionia Ave. SW 
Grand Rapids, Ml 49503 
Phone: 616-771-4100 
Fax:616-771-4200 




To: 


From: 




Fax: 


Date: 




Phone: 


Pages: 




Re: 


CC: 




□ Urgent □ For Review 


□ Please Comment □ Please Reply 


□ Please Recycle 


-Comments: 



This mssaije k tnteixfecl ft» the utt of the iiriividuai or entity Uj which it i* addmicil, and rruy ocicem uifhnlcuian duL 'cj. ^xvik^'^L ?w£iicnta| end cscri^x from 
dacloiUtt under applkariua state ind fcdr^l law. If you tovc received thii commwucitton in error plcw ncaty the sender emmodiwety by telephone uxi return ttie 
original message oo (he sen&r. 
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PTO/SB/22 02-04) 
Approved for use through 07/31/2O0B. OM8 0651-0031 
US. Patent and Trademark Office; U.S. OEPARMENT OF COMMERCE 
Under th© paperwork Reduction Ac* erf 19B5. no persons are required to respond to v enaction of information unless ff displays a valid QMS control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Foes pur*v*nt to ftp Consolidated Appropriations Act 20O3 (H.R* 4619).) 



Application Number 0*^ /ff 7*? , 57?^" 



Docket Number (Optional) 



Red 



For 



Art Unit 



Examiner 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


Small Entity Fee 




IE 


One month (37 CFR 1.17(a)(1)) 


$120 


$60 


S 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$ 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


s. 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(6)) 


$2160 


$1080 


$ 



g| Applicant claims small entity status. See 37 CFR 1.27. 
| [ A check in the amount of the fee is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 
|~| The Director has already been authorized to charge fees in this application to a Deposit Account. 

□ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not be included on this form. 
Provide credit card Information and authorization on PTO-2Q3B. 



I am the 



applicant/inventor, 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

| [ attorney or agent of record. Registration Number 

□ attorney or agent under 37 CFR 1 .34. 
J^gfotration ry^&erltoefingjuader 37 CFR 1. 




ngjup 



1.34 



All* 



Signature 



Date 



Typed or printed name 



Telephone Number 



NOTE; Signatures of all the inventors or assignee* Of record of the entire interest or their repre?efitailve(B) are required. Submit multiple forms tf more than one 
sign q turn is required, see below. 



Total of 



forms are submitted. 



This collection of "mfctfmation is required by 37 CFR 1 .136(0). The information Is required to obtain or retain a benefit by the public which is to file (end by the 
USPTO to process) an appticalion. Confidentiality ts governed by 35 U.S.C, 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 6 minutes to . 
ugmpleta, including garnering, preparing, and sweating the completed application form to the USPTO. Tim© wttl vary depending, upon the individual case. Any 
comments on (he emount of urns you require to complete this fbmi end/or suggestions far reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; Commissioner tor fratants, P.O. Bo* 1450. Al***fldria, VA 22313-1450. 

tf you nvecf assistance In completing thv form, citf U8QQ-PTQ-91B9 and aetect option 2. 
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PTO/SB/21 (09-04) 
Approved for use through 07/31/2006, OMB 0651-0031 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

{to be used for alt correspondvrKV after initi&t ffDng) 


Application Number 


r*'"* M information untess rt <jt*H«« » v»Bd OMR rontfal number 


Filing Date 




First Named inventor 


&S>?AJ., /HUAAQ /DUU£) 


Art Unit 




Examiner Name 








Attorney Docket Number 


— j 



ENCLOSURES (Check all that apply) 



□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Aftidavil&/decJaratfon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Perls/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 

□ Licensing-related Papere 

□ 
□ 

n 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD, Number of CD(s) 

1 | Landscape Table on CD 



| Remsrks | 



□ 
□ 

□ 
□ 

□ 
□ 



After Allowance Communication to tc 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

status Letter 

Other Enclosure^) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 




Signature 



Printed name 



4 



Date 



Reg. No. 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTQ or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 




y y^s. 



Signature 



or printed name 



Date 



This cotection of information is required by 37 CFR 1-5- The information is required to obtain or retain a benefit by the public which is to file {and try the U5PTQ to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 Hnd 37 CFR M 1 andl.14, This collection is estimated to 2 hours to complete, including 
gathering, preparing! and submitting the completed application fomi to the UsPTO. Tlma will vary depending upon the individual case, Any comments oh the 
amount of time you require to complete this form and/or eupgestimte for reducing Wis burden, Should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department ot Commerce, P.0. Box USO, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. BEND TOs Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313*1450. 



if you need assistance in completing the form, call 1-600-PTO-9199 and select option 2. 
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